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Name of Offering [ check if thl's-'lg“an amenafnbent and name has changed, and indicate change.

Issuance of Common Stock Pursuant to Merger Transaction with SiSilk Networks, Inc.

Filing Under (Check box(es) that apply): X Rule 504 [J Rule 505 (] Rule 506 {J Section 4(6) {J uLCE
Type of Filing: I New Filing [J Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 02075042
Raza Foundries, Inc. (formerly Raza Venture Management, Inc.) :
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
i (408) 434-5500
3080 North First Street, 6th Floor, San Jose, CA 95134
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same as Above
Brief Description of Business: Investment

Type of Business Organization

& corporation [ limited partnership, already formed [ other (please specify)
[ business trust [ limited partnership, to be formed
Month
Actual or Estimated Date of Incorporation or Organization: l 1 L 1 ] L 9 9 —4] X Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS
Federal:

Who Must File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after
the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.8. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state exemptl n u
exemption is predicated on the filing of a federal notice.
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r A. BASIC IDENTIFICATION DATA

E. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Boxgzs) that Apply: 3 Promoter X Beneficial Owner Executive Officer X Director {J Generai and/or Managing Partner
Full Name (Last name first, if individual): Raza, Saiyed Atig

Business or Residence Address (Number and Street, City, State, Zip Code): 3080 North First Street, 6th Floor, San Jose, CA 95134

Check Box(es) that Apply: 1 Promoter Beneficial Owner [0 Executive Officer {] Director [[] General and/or Managing Partner
Full Name (Last name first, if individual): Benchmark Capital Partners IV, LP

Business or Residence Address (Number and Street, City, State, Zip Code): 2480 Sand Hill Rd Menlo Park Ca 94025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [J Director [ General and/or Managing Partner

Full Name {(Last name first, if individual): Caraccio, William L.

Business or Residence Address (Number and Street, City, State, Zip Code): 3080 North First Street, 6th Floor, San Jose, CA 95134

Check Box(es) that Apply: {1 Promoter [ Beneficial Owner [ Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Rachleff, Andy

Business or Residence Address (Number and Street, City, State, Zip Code): 2480 Sand Hill Rd Menlo Park Ca 94025

Check Box(es) that Apply: O Promoter [J Beneficial Owner 3 Executive Officer Director 1 General and/or Managing Partner
Fuli Name (Last name first, if individual): Dunlevie, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code): 2480 Sand Hill Rd Menlo Park Ca 94025

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): TCV IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 528 Ramona Street, Palo Alto, CA 94301

Check Box(es) that Apply: [J Promoter Beneficial Owner [ Executive Officer {J Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Raza Venture Fund B, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 3080 North First Street, 6th Floor, San Jose, CA 95134

Check Box(es) that Apply: ] Promoter Beneficial Owner (] Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Coastdock & Co.

Business or Residence Address (Number and Street, City, State, Zip Code): Cisco Systems, 170 W. Tasman Drive, San Jose, CA 95134

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner O Executive Officer [ Director ] General and/or Managing Partner

L

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA (Continued)

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

s

Check Box(es) that Apply: J Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Fuill Name (Last name first, if individual): SAN Management lll, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o S. Atig Raza, 3080 North First Street, 6th Floor, San Jose, CA 95134
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........c.cc.ovie. Yes No
O X
2. What s the minimum investment that will be accepted from any individual? ...... $0.10
3. Does the offeriné; permit joint ownership of @ SiNGIE UNIE? ......oocoiii e e aa e Yes No
X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. |f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check “All States” or check individual States).............oiiiii s [ Al States
dmy Ork Owmnzr OKrR OrcA Oweco) Oen dOpe Omoe Ory OeAa Org Oeo)
Qe Omn Opa Oxst Oyl Ora el O™l Oma Omg Oy 3O ms) O Mo
O Omep OMWNvy OMNH O™ ONM ONY] ONC OINDY O©H OO0k Rl OPA]
Oriy Ogsc asor aOmN Omx Qun arvm Ova Owa Omwv Owyg Owy] PR
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check “All States” or check iNdIVIAUAl StAtES)...... ... ivv it e eee e e [ All States
Ol OrK OAz1 OKR OcA Ocoy O Oree Ooe Ory OieA Omp Ono
O OpN Opa Oksy Oyl Owra OwMe] Omnor OmMAl O O N OS] O (MO
OmTy OMNeE) OWNv) OINK COMNG ONM DONY] OJINC) OOND) O [oH) J[0K] [J{OR] [J[PA]
Omry Osc Oso Oy Omx Ot Owvn Owrva Owa Owv) Ow) Owy] OPR]
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check “All States” or check INAIVIAUA! STALES). ... . oovit e e e e e e [ All States

Oma O,k Onlzr OeR A dwco) Oden Ope Ope OrFg OeA Oy O1io)

Omr doN Opa Orks) Okl Ora OmeEl Omwmop Ova) Oy O OS] O ([Mo)
Owmm OINey OV OWNH ONG O Nyl OiNep ONDE O+ Ok O©R] O (PA]
ary Otsc dsor OrN Omx Odwn Ot OwvAl OwAl Owvl Owil Owyl OJIPR]

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanggd.

Aggregate Amount Already
Type of Security Offering Price Sold
LY ) S OO OO U OO PO UU Y STRSOURPTRUPRON $ $
o U] O OO OO PSPPSR PRSP $ 11,306.00 $ 11,306.00
X Common [ Preferred
Convertible Securities (INCIUAING WAITANTS)......ooviiviiiiiri e $
PartnNership INTEIESIS .....c...vviiceeetreeeeiercrie s e s ebssrestatebetesntesbeaniesssnesassanesteseassraseassbsnesbeanees $ $
Other (Specify) Yt er ettt ene et eraee s $ $
TOMA .ottt $ 11,306.00 $ 11,306.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchases securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEItEd INVESIONS ..ivviveiiieetesrese s ieecraittesreere et eseesabe e s e saeasresrebseaesestesseesessssesaessesrsesssaaesosensnns 1 $ 11,306.00
NON-ACCTEAITEU IMVESEOTS .. iveeiiiiiii i eeie st crr st ee e a e e saee e reas e saeesb b e nasssareeesbenssessaeansen 0 $ 0
Total (for filings under Rulg 504 ONIY) tveiiiiirirt it sre et n e nes 1 $ 11,306.00
Answer also in Appendix, Column 4, if filing under ULCE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Types of Dallar Amount
Type of Offering Security Sold
RUIE BB ottt ettt e sttt e et ee et s he e e e are e b et e e et e s bt e naaese et e e naee e N/A $ N/A
o To TN =1 (1o 1 O O RO UTPSRORSORRRRRIN N/A $ N/A
Rule 504 Common Stock $ 57,071.30
o] = OO U PO TT PRSP Common Stock $ 57,071.30
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be give as subject to future contingencies. If the amount of an expenditure is
not know, furnish as estimate and check the box to the left of the estimate.
TTANSTEI AGENES FEE c.oiiiiiviiiiti it iee ettt et e et r et e ses bt a s e e b e teaseresba e s sreseesssrasteseets sretssesneenteraensennns | $
Printing and ENGraving COSES ... ....cverriureiiririrteiaseeeee et sseseses s sussese e s srasasevassatsseasess et s soseseseesebessennnresens e O $
LEUA! FRES .. tiiuiiiiieiiiret i e et et s e et e st s e e sae s e eercest et e e e besatesa e e e heer e e Rt e ee et e er b er s R b etseree et s raenr e et et e et senneneea | $
ACCOUNING FBES ...t eetieeee st eae s ar ettt en et eae s teee s ester e et ee s s tst s s stats e eaeseessaes e et saenseenenres ] $
ENGINEEING FOES ... ireviiuiietiireietiiteeeetesees s ereestestsastess e ebestsssass e e ete et ebesraeeteerbenteeseeeserreeesraesnesreeeneeneeerreane O $
Sales Commissions (specify finders’ fees separately) .....oivcveee i e 1 $
Other Expenses (identify) ) ettt e e d $
TOMAI co ettt ettt ettt e e et e r e en e et s s et ens et en b et s ee st ee et s e e ee e ettt neseananes O $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enterthe difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C — Question 4.a. This difference is $ 11,306.00

the “adjusted gross proceeds to the ISSUBT." ..o

5 Indicate,below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to
Affiliates Others
SAIAMNES BN fEES....e.eieeieee ettt erve st es ettt erae st em ettt esen e sees | $ O $
PUFCNESE OF 181 ESEALE....vvvvvesvvoeoooessosoososooeessssoesoesses s oo soossosssss oo sorsons O $ | $
Purchase, rental or leasing and installation of machinery and equipment........... O $ a $
Construction or leasing of plant buildings and facilities .......ce.cveereinirvereiciienas d $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer $ O $
Repayment of INAEBLEANESS .. ..cvvivviveeeee v ettt res et s ee b s s O $ O $
WOTKING CAPILAL ... evieiueriereeiee et ee et esrae e ebb et et bebeseseeres s erateessreteenes O $ X $ 11,306.00
OhEr (SPECITYY.  wviieeeeieterest et sttt ettt st s b sas et manes st e O $ | $
..................................................................................................................... O $ O $
COIUMN TOMAIS 111 veievtire ettt st s e nts s bbb nse e bbb neane O $ O $
Total payments Listed (colunn totals added)........cooveeeivvcrrieeeeeetceeee e, O 0 $ 11,306.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 5‘02.

Issuer (Print or Type) Signature ) Date
Raza Foundries, Inc. = - : NovemberQSLZOOZ
Name of Signer (Print or Type) Title of Signer (Print s\r Type)
Saiyed Atig Raza Chief Executive Officer
ATTENTION

Intentionai misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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